OBJECTIVE:
The Illinois Perinatal Quality Collaborative (ILPQC) launched a Mothers and Newborns affected by Opioids (MNO) quality improvement (QI) initiative in May 2018 to improve outcomes for mothers and newborns affected by opioids with 107 hospitals by improving identification of women with opioid use disorder (OUD), linkage to treatment, and optimizing care for moms and newborns affected by opioids consistent with new national guidelines. We aim to assess hospital readiness to care for mothers and newborns affected by opioids and how barriers to care vary by hospital characteristics. (Table 2) showed hospitals at baseline do not have adequate protocols and processes in place for women and newborns affected by opioids The majority of hospitals are not using a validated screening tool for OUD; do not have a protocol for screening women and linkage to treatment; have not identified local resources to link to Medication-Assisted Treatment (MAT); do not provide referrals to MAT, Narcan counselling, or neonatal consult to discuss care of the opioid exposed newborn. Hospitals faced significant barriers linking women with OUD to addiction services regardless of hospital characteristics and few reported office-based buprenorphine (24%), methadone treatment programs (26%) and drug and alcohol counseling (34%) were readily available (at hospital or by referral). CONCLUSION: Hospitals have opportunities for improvement in standardizing screening and linkage to care, accessing key services for maternal OUD treatment, and providing pregnancy care for women with OUD and engaging women with OUD in the care of their newborn. Results suggest that a statewide QI effort is needed to achieve current national guidelines for optimal care of mothers and newborns affected by opioids and improve outcomes for these atrisk mothers and newborns.
Poster Session I ajog.org OBJECTIVE: Fragmentation of care, wherein a patient is discharged from the hospital and undergoes unexpected readmission to a different hospital, is associated with increased risk for adverse outcomes in other medical/surgical specialties. Fragmentation of care for obstetric readmissions care is not well characterized. The objective of this study was to assess risk factors for and outcomes associated with postpartum readmissions occurring at hospitals other than where the delivery occurred. STUDY DESIGN: The 2010-2014 Nationwide Readmission Database was used to identify all-cause 60-day postpartum readmissions following delivery hospitalization. Care fragmentation was defined as readmission to any hospital other than that of delivery. Risk for adverse outcomes was assessed using the Centers for Disease Control and Prevention severe maternal morbidity (SMM) indicators. Safety net burden was defined as percentage of patients per hospital with Medicaid or uninsured payer status and was stratified by tertiles. We conducted multivariable log linear regression analysis to identify predictors of fragmentation and assess the relationship between fragmented postpartum care and SMM risk. Models were adjusted for obstetrical risk factors, patient demographics, and hospital factors. RESULTS: From 2010-2014, there were 270,069 60-day all-cause postpartum readmissions; 21.7% occurred at a hospital other than where delivery occurred. SMM occurred during 28,004 readmissions. In the adjusted analysis, patients who were readmitted to a different hospital were at 24% higher risk of SMM (RR 1.24, 95% CI 1.20, 1.27; Table 1 ). Women at highest risk of fragmented care included those with Medicare (RR 1.83, 95% CI 1.73, 1.94), Medicaid (RR 1.28, 95% CI 1.25, 1.30), and no insurance (RR 1.55, 95% CI 1.18, 2.03) compared to women with commercial insurance. The safety-net burden was not a major determinant of fragmentation nor was patient ZIP code income quartile (Table 2) . CONCLUSION: More than 1 in 5 postpartum readmissions occurs at a hospital other than where the delivery occurred. This fragmentation of care is associated with increased risk of SMM. While delivery at a safety net hospital was not associated with fragmentation, payer type was an important predictor. Optimization of short-term postpartum follow up, particularly among patients with public insurance, may be important in reducing postpartum fragmentation of care and reducing maternal risk.
